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ATLION FUuR AUTHEORIZATION

APPLICATION BY ; FUREIGE CORYVOE
TG TRANSACT BUSTINESS 1N FLORLIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOPING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

RONALD BILUE TRUST, INC.
(Fnter nan:e of corporation; must include "INCORPORATED,” “COMBANY," “CORPORATION,

"Ing." "Co.," "Ccrp," -xlnc‘n "CO. or "COl'p n)

(If name vuavailable in Fioride, eater elternate copaorate nanic adepied for the purpose of irensecting business in Florida)

, TENNESSEE . B5-3932468
- 2.
{Stae or country under the lew of which i is incorportied) (FEl number, i appliceble)
4 November 16, 2020 <
(Dalc of incorporntion) (Date of durtion, i1 other than perpeiual}
G,
(Datc first transazted business in Flarida, if prior o regisiration}
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penaliy Hability) ; -
100C Health Patk Di., Suite 180, Brentwoond, TN 37027 [r_:‘ “(-_'f:
(Principal office street wddress) o = ,
1125 Sanctuary Parkway, Ste 500, Alphareits, QA 30009 - 4
ey e 3 e , )
{Current maiting address, if difTerent) \
i
& Nume and stieet address of Florica registered agent: {P.O. Box NOT uuceptable)
Name: CT Cerporation System
" 1200 South Pine sl d
Office Addesss: outh 2ine {sland Roa -
Prantutio: o 333 oo
-han alon Florida AR = 2 §
{City) (Zip code) 7-:[5_ .
et A
9. Registered sgent’s acceplance: "‘ o !
Having been named as registered agent and 1o accept service of process for the ubove stated corporation’ af the plage oo,
designated in thiy application, I hereby uccept the appaintment us registered apent and agree o act in this capaci I _-'
y-%ﬂe.f, ’Ti
(D bond -F‘ P—,

Vu‘r.

£~
(9%

Suriher agree to comply with the provisions of alf statutes relative ta the proper and complete performanc oj n
i

and [ am familior with and uccept the obligations of miy pesition as registered agent,

(chlsu:red agcm 5 sngrm uw:) i

\Mﬁ-\\ «Lodde
10. Auached is a certiticnte of existence r*t.[y a”thcnucmf:d not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State o other official having custody of corporate records in the Jurisdiction

under the law of whick it is incomorated.

Y Ferinitial indexing pumases, list names, titles and addresses of the prirary officers and/er directors {up 10 six {6 total]:
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A, DIRECTORS

B Chaiman
OVice Chaistran
B Drirector
OPresident
Jvice President
OSeerstary

& Other cEo
CiClininnan
[IVice Chainnan
& Dircetor

W Presiden
CVice President
[JSecretary

O0ther

CIChairman

O Vicz Chairman
& Director

Tl President
[Cvice President
Cl8ecretary

£ Other

Page: d of €

Nick Stonesireet

2022-04-19 20:112:57 GMT

Name: C Chairmun
1600 Healik Park Dr.
Addruss: [Z Vice Chairmaz
Suite 130
W Director
Brentwood, TN 37027
CIPicsident

OVice President

O Treasurer ClSeerstary
O0Ctter O0the _
8rian |. Shepler
Name: ; (OChaimman
10C0 Health Park Dr,
Address: Tivice Chairuan
Suite 180 R
W Diregier
Brenbwood, TN 37027
niwood, TN 3702 CIPresident

DJVice President

D T-assurer TiSeoretary
OOther ___ . J0ther
Aaren Klopiensteln - .
Name: ClChaimmen
1000 Healih Park Dr. .
Address; ‘ OIvice Chairman
Sulte 180
Obirector
Brentwood, TN 37027 R
OPresident

() Viee President

U T reasurer

OOt |

f1Secrctary

CFQ
M Oiher

ARHMF_ LLP

Casey Crawford
Name:

1000 Health Park Dr.
Address:

Suite 180

Brentwood, TN 37027

OTreasurer

OOec

. Maerilec Springer
Neme:

1000 [Health Park Dr,
Addicss: R

Suite 180

Breatwood, TN 17027

O Treasurcr

10ther

Liya Weiden
Mame:

1000 Heelth Park Dr.
Address:

Suitc 180

Brentwood, TN 37027

CiTreasurer

OGther

[miportant Netioe; Uso an ottechment to report soze then six (6). Fhe attachinent witl be imaged for reponting purposes onbly, Non-indzxed
individuzls may be edded to the index when filing vour Florids Department of State Annual Report form.

12

Cipen Waders

Signature of Dircctor ar Officer

The officer gr director signing this document (and who i3 listed in cumber 11 above) affinns that the facts stated herein are true and that he or
she is gwore that false infornation submiitled in a document to the Department of State constitutes o third degree felony ag provided {or in

5,817,155, F.8.

Lisa Welden, Direclor, ~inance & CFO

13.

{Typed or printed name and capacily of person sigoing application)
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Division of Business Services
Department of State

Suate of Tennessce
312 Rosa [.. Parks AVE, 6th FL
Nashville, TN 37245-1102

Tre Hargett
Seccretary of Stawe

WOLTERS KLUWER April 14, 2022
WOLTERS KLUWER

500 SCUTH Z2ND STREET SUITE 104

SPRINGFIELD, tL 62704

Request Typea: Certificate of Existence/Authorization Issuance Date; 04/14/2022

Request # 470898 Copies Reguested: i
Document Receipt

Receipt # : 007155071 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3827512363 $20.00

Regarding: Ronald Blue Trust, Inc.

Filing Type; For-profil Corporation - Domestic Convol # : 1144863

Formation/Quaificalion Date: 11/16/2020 Daie Formed: 11/16/2020

Status: Active Formation Locale. TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date ncted above
Ronald Blue Trust, Inc.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of
lhe Secretary of State and the Department of Revenue) which affect the emstence!authorlzatlon
of the business;

* has filed the mos! recent annual report required with this office,
" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolutlon or Articles of Termination. A decree ijUdICIEl dissolution has

not been filed.
Tre Hargetlt j

. Qecretarv of State
Processed By: Cer\WebUser ' ‘ Venflcation #: 053104115

Phone (615) 741-8488 ' Fax (615} 741-7310 * Website: hitp:/finbeeitn.gov/



